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NOTES OF 


Hospital Co-operation 


Liverpool and Newcastle are following Manchester and 
Oxford in the establishment of permanent machinery for 
the purpose of co-operation between the voluntary and 
municipal hospitals. In May, 1935, an Associated Volun- 
tary Hospitals Board was formed in Liverpool to repre- 
sent the voluntary hospitals in the area and to consult 
with the Hospitals Committee of the Liverpool City 
Council. Conferences between the two bodies led to the 
appointment of a small committee representing both the 
municipal and the voluntary hospitals, and this committee 
is now to be replaced by the new permanent Joint Com- 
mittee. The Joint Committee is to consist of sixteen 
members, of whom six will be appointed by the Port 
Sanitary and Hospitals Committee of the City of Liver- 
pool, six by the associated voluntary hospitals, and three 
by the University of Liverpool. The medical officer of 
health will also be a member. The function of the Joint 
Committee will be to promote the best possible utilization 
of all available hospital facilities with a view to the 
development of an efficient unified service for the whole 
area. Its business will include the provision and extension 
of accommodation and equipment, medical and surgical 
staffing, medical education and research, financial ques- 
tions, and any other matters of common interest to 
voluntary and municipal hospitals. 


The Newcastle-upon-Tyne City Council has just ap- 
proved a scheme for a Joint Hospitals Advisory Board. 
The scheme is the result of a review of general hospital 
accommodation in the area prepared by the Health Com- 
mittee for submission to the Royal Commission on Tyne- 
side Local Government. Further consideration has con- 
vinced the committee that the hospital needs of the city 
and surrounding areas “cannot be met either adequately 
or economically without a greater measure of co-opera- 
tion and co-ordination than exists at present.” The new 


Joint Board will be representative of the municipal hos- 


Pitals, the voluntary hospitals, and the College of Medi- 
Cine, and its functions will be to consider the relation 
between hospital needs and the existing provision and to 
Promote co-operation and co-ordination between the 
Voluntary and municipal hospitals, 


THE WEEK 


Rehabilitation Centres 


Industrial Welfare publishes an account of the Works 
Rehabilitation Centres organized by the London Brick 
Company, which employs about 6,000 men and possesses 
facteries in seven counties. The company maintains, in 
addition to an ambulance room at each factory, two 
central surgeries, which are staffed by State-registered 
male nurses and are equipped to deal with all emergencies. 
As an experiment simple electrotherapeutic apparatus ha’ 
been installed at one of these central surgeries, and a 
male nurse, who is qualified to give massage and electrical 
treatment, has been added to the staff. The centre is 
now able to give intensive courses of treatment in cases 
of fracture, strains, and other injuries with a view to 
shortening the period of disability, and its value has 
already been demonstrated by the fact that, although pre- 
viously the accident severity rate of this centre’s area ex- 
ceeded the rate in the other surgery’s area, it is now 
below it. The centre co-operates closely with the local 
doctors, who are usually willing to send patients to the 
centre or to ailow them to be visited by the male nurse in 
charge. 


Gloucestershire Infirmary 


The Gloucestershire Royal Infirmary has adopted the 
income limit recommended by the British Medical Asso- 
ciation. Free treatment will in future be available only 
to persons with incomes below the following limits: 

Single persons, widows, and widowers without 


children... £200 
Married persons without children or persons 
with one dependant ... £250 


Married persons with a child or children under 
16, or persons with more than one dependant £300 
Persons whose incomes are above these limits, but below 
£500, will be able to obtain treatment in the paying wards 
of the Infirmary. 


Lieut.-Colonel J. C. Davies, M.D., J.P., T.D., has been 
elected chairman of the Denbighshire Insurance Com- 
mittee for 1937. 

Dr. J. Braithwaite has retired after thirty years’ practice 
in Boston, Lincolnshire. 
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THE INFLUENCE OF THE ASSOCIATION 
ON LEGISLATION 


PART I 


One of the avowed objects of the British Medical Asso- 
ciation is to maintain the honour and interests of the 
medical profession. The performance of this task on 
behalf of a profession which is in close contact with 
almost every phase of the national life and on which 
social legislation imposes numerous duties demands the 
existence of a powerful central organization with the 
authority, the experience, and the financial means to act 
quickly and effectively as soon as legislative proposals 
affecting the profession are announced, and even, when 
desirable, to anticipate them. This collective protection 
benefits each individual practitioner, for statutory require- 
ments pervade every aspect of medical practice. The 
relations between medical men and public bodies are in 
many ways governed by legal enactments, and the pro- 
fession is dependent upon the law to preserve some of 
its privileges from encroachment by practitioners who are 
medically unqualified. The amount of work which the 
British Medical Association, as the representative pro- 
fessional organization, is called upon to perform in con- 
nexion with Parliamentary proceedings is enormous, and 
its value to the profession and to the public is incalculable. 
In this article it is proposed to illustrate by means of a few 
of the more outstanding instances how the course of 
legislation has actually been affected by the Association’s 
efforts. 

Various methods are adopted by the Association in this 
part of its work. The scrutiny of Bills affecting the pro- 
fession is part of its office routine, and any proposal which 
is likely to react adversely on the practice of medicine 
or on medical practitioners is at once discussed with 
the proper authorities. Government Departments, which 
recognize the Association as the organization represerita- 
tive of the profession as a whole, are usually willing to 
give sympathetic consideration to any amendments it may 
propose to a Government Bill, and they often give it the 
opportunity of commenting on their legislative proposals 
before a Bill is introduced into Parliament. Close co- 
operation is maintained also with the Parliamentary 
Medical Committee, most of the members of which can 
be relied upon to support the Association’s policy in 
Parliament, and there are a number of individual lay 
members who have given valuable help from time to time. 
Another way in which the Association has exerted pressure 
on Parliament is by the submission of its views to Parlia- 
mentary Committees, which often ask it to provide 
evidence. At the present time measures designed to 
strengthen the Association’s political influence are under 
consideration. 

National Heaith Insurance 


The cause célébre of the Association’s Parliamentary 
work is, perhaps, the fight over the National Health 
Insurance Bill in 1911. Although the history of this 
conflict is well known, at least in its main outlines, its 
influence on the future of the profession was so vital and 
profound that it is well to reflect occasionally upon the 
full significance of the Association’s success, and upon the 
degree of concerted action among medical practitioners 
that it was necessary for the Association to secure in order 
that the profession might achieve its victory. 


It will be remembered that the Government did not 
consult the medical profession during the early stages of 
the preparation of the scheme ; that the original proposals 
placed the control of medical benefit, including the 


appointment of doctors, in the hands of approved 
societies ; and that no provision was made for the repre- 
sentation of the profession on any of the bodies entrusted 
with the administration of the system. Immediately after 
the introduction of the Bill the Association formulated 
its policy in its “Six Cardinal Points,” which included 
free choice of doctor and patient, the administration of 
medical and maternity benefits by Insurance Committees, 
and the investment of medical committees with the control 
of professional discipline. The Association then began 
an intensive campaign to awaken the profession to the 
danger that threatened its independence. The response 
was immediate and whole-hearted, and the Association, 
supported by the signatures of 26,000 practitioners to a 
pledge to refuse service under the national health insurance 
scheme except on terms which accorded with its declared 
policy, and by the formal resignations of 33,000 doctors 
holding contract appointments with friendly societies, 
gained most of its points during the protracted negotia- 
tions with the Government. 

The Association’s achievement was of the highest 
importance to its own status and to the future of the 
profession. During the fight its authority was undisputed, 
and its firm refusal to allow any lay body to take part in 
the arrangement of professional terms of service has 
ensured to the profession direct access to Government 
authorities whenever negotiations on medical matters are 
needed. Medical practitioners themselves were saved 
from subservience to the approved societies, and the 
intrusion into insurance practice of the evils of the old 
forms of contract practice was prevented. These results 
have been very far-reaching in their influence, for national 
health insurance practice not only affects a large propor- 
tion of the population but also sets the standard for other 
forms of contract practice. 


Unqualified Encroachments 


Of scarcely less importance to the profession than the 
preservation of its freedom from lay control is the pre- 
vention of encroachment upon its sphere of practice by 
persons who are medically unqualified. There are several 
groups of such persons who claim to be capable of 
diagnosing or treating conditions which demand _ ths 
services of a fully trained medical practitioner. A number 
of Bills proposing the statutory registration of such 
groups have been introduced, but so far the Association 
has successfully opposed them. The recent defeat of the 
Bill for the Registration and Regulation of Osteopaths 
is still fresh in the minds of practitioners. This result 
was primarily due to the Association’s organization of 
the evidence submitted on behalf of the profession to the 
Select Committee appointed by the House of Lords to 
consider the claims to recognition made by the promoters 
of the Bill. The Association not only prepared its own 
Memorandum of Evidence, retained eminent counsel to 
attend all the meetings of the committee, and nominated 
distinguished practitioners to give evidence on its behalf, 
but it also co-ordinated the evidence submitted by the 
medical faculties of the universities and other medical 
bodies and by individual medical practitioners. The 
cumulative eflect of the medical evidence was _ over- 
whelming, and it was not very long before the repre- 
sentatives of the osteopaths asked leave to withdraw their 
Bill. Here again the Association was accepted without 
question as the recognized mouthpiece of the profession, 
and here also was an illustration of the essential need to 
the profession of a watchful central organization, prepared 
for emergencies and equipped with the means to under- 
take an expensive defence of medical practice. 
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National Eye Service 


Another occasion when the authority of the Associa- 
tion was sufficient to disappoint the claims of applicants 
for official recognition was the promotion of the Optical 
Practitioners’ Registration Bill in 1927. This Bill was 
submitted for consideration to a Departmental Committee 
to which the Association was. asked to give evidence. 
The committee did not completely reject the opticians’ 
claims, but it decided to leave the matter open after the 
Association’s witnesses had given an undertaking that, 
within a reasonable time, the medical profession would 
show that it could itself provide an adequate ophthalmic 
service with moderate charges for insured persons and 
persons of similar economic status. The Association 
accepted the challenge, and the result is the National. Eye 
Service, which, provided that it receives the continuous 
suppert of general practitioners, should offer a sufficient 
reply to any future demands of sight-testing opticians for 
official recognition. 

(To be concluded) 


PROBLEMS IN PRACTICE 


(These columns are devoted to matters of general interest 
on which individual members have sought the advice of 
the Head Office of the British Medical Association) 


The Coroner and Coroners’ Inquests 


The Coroners Act of 1887 requires that where “there is 
reasonable cause to su$pect that a person has died either 


Fa violent or unnatural death, or has died a sudden death 


of which the cause is unknown,” an inquest must be held. 
When a medical practitioner becomes aware of such a death 
he should notify the coroner without delay, and in addition 
give a certificate to the registrar of births and deaths. He 
is not directly under a legal duty to do this, but the better 
the relations which subsist beween the practitioners of a 
district and the coroner the happier for all concerned. 
Cases of sudden death sometimes occur which leave the 
practitioner in doubt whether he can or cannot properly 
certify the causes of death. For example, he may know 
that the deceased was subject to some disease likely to 
cause sudden death, say, aortic regurgitation or thoracic 
aneurysm, but he may not have seen the deceased for 
perhaps weeks or months before the fatal event. The 
duty of the practitionér in these or other circumstances 
where a doubt exists is to give a medical certificate of the 
cause of death to the best of his knowledge and belief and 
to report the case to the coroner. In the end it always rests 
with the coroner to say whether the case is one in which 
an inquest is necessary. If the coroner wishes for further 
information before deciding to hold an inquest he may 
send his officer to question the practitioner. There is no 
obligation upon the practitioner to answer these questions, 
and if he chooses he is quite within his right in refusing to 
give information until he is on oath in the witness-box. 
When a coroner proposes to hold an inquest he may 
summon the practitioner as a witness. If the deceased 
Was not attended by a-practitioner the coroner can 
summon any practitioner in practice near by to give 
evidence as to how the deceased came to his death. He 
can also, either in his summons or at any later time until 
the inquest, direct the practitioner to make a post-mortem 
examination. Similarly, if the coroner thinks that a post- 
Mortem examination might make an inquest unnecessary, 
he can direct any practitioner whom he could summon 
as a medical witness to make such examination and report 
In writing. The practitioner must obey the summons. 
Moreover, at any time after he has decided to hold an 


inquest the coroner may request any practitioner to make 
a post-mortem examination, or do a special analysis or 
test, or make any other examination which the coroner 
thinks ought to be made. The practitioner need not 
comply with the request, but if he does, and is summoned 
as a witness, he may be asked his opinion on any matter 
arising out of the examination and on the cause of death. 
If the coroner thinks that a necropsy will make an inquest 
unnecessary he may request any practitioner whom he 
could not summon as a witness to carry it out, and the 
doctor may consent or not as he pleases. 


The general practitioner will do well not to forget that 
he may at any moment find himself called upon to per- 
form a necropsy and make a report. If he is unaccustomed 
to the work he should read what Taylor and other well- 
known writers on medical jurisprudence have to say about 
it. He will, of course, use the greatest care in performing 
the examination and in writing his report, and bear in 
mind the possibility that he may have to undergo cross- 
examination at the inquest by a barrister instructed to 
support some contradictory view on the cause of death. 
He should use clear simple language, and write nothing 
which he is not prepared to stand by in public. The 
coroner calls witnesses by written summons, but in 
practice this is often dispensed with and the coroner’s 
officer—who is often a policeman—merely calls on the 
doctor and informs him or his servant that he will be 
required to give evidence at a certain time and place. 
Though in strict law this does not constitute a summons 
which the practitioner need obey, he should treat it as 
a legal summons for the sake of maintaining the friendly 
relationship with the coroner which is so desirable in the 
public interest. The system is antiquated and in many 
ways very imperfect, and—especially where the coroner is 
not medical—occasions of friction often arise. The practi- 
tioner should therefore exercise great tact in all his 
dealings with the coroner, and, if he gets into difficulties, 
consult the secretary of his Division or the Central Office 
of the Association. 


INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Physical Examination of a Patient 


A doctor must, in the first instance, be the judge as to the 
extent to which a physical examination of a patient is 
necessary, especially on the first occasion, and is reasonably 
entitled to be in possession of such information as to the 
condition of the patient as the patient himself possesses (in 
the form of symptoms with which the patient is himself 
familiar). It would be unreasonable to expect a doctor to 
make a physical examination of every patient who enters his 
surgery unless he is given some indication that such an exam- 
ination is either desirable or necessary, particularly in a case 
in which a patient gives no indication of symptoms which, in 
the doctor’s opinion, render a physical examination necessary. 


This view finds expression in the report of a Medical 
Service Subcommittee, which also points out that, before 
making a complaint of negligence against a practitioner, 
there is an onus on an insured person or his relatives to 
give that practitioner a fair opportunity of making an 
examination before they obtain the services of another 
doctor. There may be cases in which, despite the absence 
of a specific request for an examination, a patient may be 
justified in seeking other advice. The report proceeds: 


“In the present case. there seems to have been nothing 
which would have prevented the practitioner being made 
acquainted, as was the second doctor, with the true condition 
of the patient and of the consequent necessity for a physical 
examination.” 
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Hypodermic Needles 


An Insurance Committee has considered a communica- 
tion received by the Local Medical and Panel Committee 
from the Medical Advisory Committee of the Diabetic 
Association stating that several complaints have been 
received by them relating to the poor quality of the 
hypodermic needles supplied to insured persons. It was 
suggested that the needles are usable only for a short time 
and are consequently more expensive ultimately than a 
better-class needle would be. Hypodermic needles may be 
supplied to insured persons as part of their medical benefit 
only if they are required for the self-administration of 
insulin, and the price allowed for the needles, which at 
present is 2.8d. each (2s. 9.6d. per dozen), is determined 
by the Minister of Health. The observations of the 
Pharmaceutical Commitiee in connexion with the. quality 
of the needles at present supplied have been obtained, and 
the Insurance Committee has decided to refer the question 
to the National Association of Insurance Committees for 
consideration as to whether representations should be made 
to the Minister of Health to make provision for a better- 
class needle to be supplied. 


Ophthalmic Treatment 


A practitioner has raised the question as to the necessity 
for submitting form G.P. 45 in respect of ophthalmic 
services rendered to insured persons on his list as an 
additional benefit and paid for as such by the approved 
society. The ophthalmic treatment as provided by him 
includes: testing vision with cards; examination with 
ophthalmoscope ; retinoscopy ; subjective test with lenses ; 
and prescription for glasses required, and it would appear 
that these services might be taken as outside the range 
of medical benefit. 

The practitioner deals with sixty or seventy cases 
annually in this category, and a much larger number in 
respect of insured persons not included in his list where 
no question arises in connexion with form G.P. 45. 

It appeared to the practitioner that the submission of 
form G.P. 45 to the committee was unnecessary, and he 
asked the Insurance Committee for a ruling on the matter. 
The committee has referred the question to the Ministry, 
and has been advised that the fact that a fee may be paid 
by an approved society instead of by the insured person 
does not affect the practitioner’s obligations to comply 
with the requirements of the Terms of Service that form 
G.P. 45 must be submitted in all cases. 


PHYSICAL MEDICINE 
REPORT OF ANNUAL CONFERENCE 


A meeting of the Group of Practitioners of Physical 
Medicine was held under the chairmanship of Dr. C. W. 
Buckley at B.M.A. House on January 8. Twenty 
members were present. 


Scope of Activity 


The first matter before the meeting was the relation 
of the Physical Medicine Group to the newly formed 
Radiologists Group and to the Spa Practitioners Group. 
Dr. Buckley pointed out that the Physical Medicine Group 
was the first group of the Association to bear a child. 
Although a number of members had been transferred 


from the Physical Medicine Group to the Radiologists - 


Group he did not think that the formation of the latter 
would be detrimental to the interests of practitioners of 
physical medicine. They must, however, decide what 
were to be the respective spheres of the two groups. 


The new group would probably confine itself to x rays 
and x-ray therapy, and to the use of radium. Some 
members suggested that if this were so the term 
“ réntgenologist would be more accurate than “ radio- 
logist,’ which had a much wider connotation. After dis- 


cussion it was decided to ask the Group Committee to’ 


obtain from the Radiologists Group a definition of the 
scope of its work. 


The Chairman informed the Conference that a sug- 
gestion had been received for the amalgamation of the 
Spa Practitioners Group and the Physical Medicine Group 
on the ground that hydrotherapy was a part of physical 
medicine. The suggestion was opposed by several speakers, 
including Dr. Geoffrey Holmes, who was one of those 
responsible tor the formation of the Spa Practitioners 
Group. Dr. Holmes said that, although it was true that 
hydrology was a branch of physical medicine, it had its 
own problems, and the majority of practitioners of phy- 
sical medicine were not actively interested in hydrotherapy 
as practised at the spas. Moreover, it was necessary that 
there should be in existence a central medico-political body 
which could speak on behalf of spa practitioners during 
negotiations with the British Spa Federation or when spa 
facilities for insured persons were under consideration, 
When a vote was taken the proposal for amalgamation 
was defeated with one dissentient. 


The Conference then proceeded to appoint the Group 
Committee for 1936-7, and the voting resulted in the 
election of the following members: Dr. C. W. Buckley, 
Dr. R. King Brown, Dr. C. B. Heald, Dr. Harman 
Taylor, Dr. J. B. Mennell, and.Dr. M. B. Ray. It was 


suggested that it would be an advantage if the president | 


for the time being of the Section of Physical Therapy of 
the Royal Society of Medicine were a member of the 
committee in addition to the six members permitted by 
the rules, and the committee was instructed to seek from 
the Council of the Association standing permission to 
co-opt the president. 


Status of Physical Medicine 


The Assistant Medical Secretary read a letter from Dr. 
W. Kerr Russell, who, after apologizing for his inability 
to attend owing to illness, submitted several matters which 
he thought might usefully be discussed by the Conference. 
They included the question of terminology, the status of 
physical medicine in relation to other branches of medi- 
cine, the control of the sale and advertisement of electro- 
medical apparatus, and the charging of fees at hospitals 
and clinics. Dr. Heald agreed that all these were impor- 
tant questions, particularly the improvement of the status 
of physical medicine, but before they could hope for any 
substantial improvement they must have a name. Various 
terms were at present in use to describe a practitioner 
of physical medicine, but they were all cumbersome. 
During a general discussion on the place of physical 
medicine in the diagnosis and treatment of disease several 
speakers gave their experience of the attitude of other 
branches of medicine to physical medicine.. Although the 
origin of physical medicine lay in orthopaedic surgery, 
and it was possible to call a practitioner of physical 
medicine an orthopaedic physician, physical medicine had 
now become a separate entity, and hospital departments 
of physical medicine now received cases not only from 
the orthopaedic department but from many other depart- 
ments as well. Yet it was still often regarded as inferior 
in status to the other main departments. Dr. Harman 
Taylor, the head of the department of physical therapy 
of the Royal Southern Hospital, Liverpool, was able to 
tell a different story. He said that his department had 
already reached the level of the teaching hospital class. 
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The staff received the same amounts from the con- 
tributory scheme as the staffs of other departments, and 
they were represented in the management of the hospital. 


The Chairman said that the profession should recog- 
nize the fact that every branch of medicine had some 
connexion with physical medicine, which was playing an 
increasingly important part in the diagnosis and treatment 
of disease. He believed that it was at least as important 
for a general practitioner to know how, when, and why 
massage or electrotherapy should be given as it was for 
him to be able to recognize a digitalis leaf. The duty 
of the group was to endeavour to enable physical medicine 
to take its proper place in the general practice of medicine 
and surgery. A practitioner of physical medicine should 
not be regarded as one whose competence was confined 
to the use of a faradic battery. 


Dr. Cumberbatch believed that the only way to improve 
the status of physical medicine was to establish a diploma. 
He said that 7,700 members of the Chartered Society of 
Massage and Medical Gymnastics were licensed to 
practise branches of physical medicine, and there were 
many uncertificated persons who were also practising it 
and who were not subject to the same restrictions as the 
members of the Chartered Society. If the profession 
wished to prevent physical medicine from falling entirely 
into the hands of persons without a full medical training 
young medical men of the right type must be attracted 
to the practice of physical medicine. In order to achieve 
this the institution of a diploma seemed to Dr. Cumber- 
batch absolutely necessary. Sir Robert Stanton Woods 
said that the Royal College of Physicians had not shelved 
consideration of the question of awarding a diploma. 
The Committee was asked to consider what further action 
could be taken on this subject. 


Control of Advertisements 


Several members spoke in favour of the establishment 
of some form of control of the advertisement and sale 
of electrotherapeutic apparatus such as had been intro- 
duced in the United States by the American Council of 
Physical Therapy. Dr. Beaumont suggested that no special 
machinery would be necessary if practitioners of physical 
medicine were encouraged to use only such apparatus as 
was employed by teaching hospitals, the Chartered Society, 
or physicists of repute. The Committee was eventually 
asked to consider the matter and to formulate a scheme 
of policy for submission to the next Conference. The 
Conference also referred to the Committee the question 
of fees charged at hospitals and clinics to patients who 
were in a position to pay for their treatment. 


At the conclusion of the meeting Sir Robert Stanton 
Woods referred to Dr. Heald’s motion at the last Con- 
ference proposing that the Group should commit suicide. 
Sir Robert said that the only way in which any branch 
of medicine could be rescued from obloquy was by the 
determination of each individual to raise his own standard 
of practice. He hoped that the Committee would con- 
sider in all seriousness the value to the profession of the 
continuance of the Group. 


A vote of thanks to the chairman was passed, and Dr. 
Buckley, in reply, said that the present meeting was the 
best attended and most vociferous that had yet been held, 
and a number of members who had apologized for their 
inability to attend had sent expressions of their views 
on the matters on the agenda. The Conference had given 
the Committee a great deal of work, and the coming year 
should demonstrate that the continuance of the Group 
was fully justified. 


RADIOLOGISTS GROUP 


The newly formed Radiologists Group held its first 
meeting at B.M.A. House, Tavistock Square, on January 
15th. Thirty members were present, and Dr. Russell 
Reynolds was elected chairman. A Group Committee 
consisting of the following members was elected for 
1936-7: Dr. R. Boulton Myles, Dr. R. J. Reynolds, Dr. 
C. G. Teall, Dr. E. W. Twining, Dr. J. D. White, Dr. E. R. 
Williams. 
Radiologists’ Reports 


The Group discussed several matters which affected the 
Status of radiologist members of hospital staffs. Dr. 
Boulton Myles referred to the procedure adopted in the 
preparation of reports for the purposes of litigation. He 
said that when a legal issue arose out of a case of a patient 
who had been admitted to hospital in the ordinary way 
and had received an x-ray examination the physician in 
charge of the case usually obtained a report from the 
radiologist, but the radiologist himself was not consulted in 
any way. This seemed to him a wrong procedure, for 
very often the whole case turned on the radiograph and 
the radiologist’s report. Dr. Myles thought that the Group 
Committee might be able to obtain information on the 
question from a number of hospitals, and do something to 
encourage the recognition of radiologists in the preparation 
of reports in legal cases, for the hospitals probably did not 
understand the injustice they were causing. Dr. Paterson 
said that in his hospital there was a rule of the medical 
board that no hospital reports should be used for the 
purposes of litigation; they were considered purely as 
hospital records. The rule had removed the difficulty to 
which Dr. Myles referred. Dr. Teall said that so long as 
a patient was an in-patient the resident staff might use any 
available information for the preparation of a report, but 
radiographs should not be sent out of the hospital for 
any purpose. Dr. Malpas said that in his experience 
discharged hospital patients were often sent back to hos- 
pital for x-ray examination for the purpose of insurance 
companies. He considered that such cases should be 
referred to the hospitals privately, and that the insurance 
company should pay for the examination. The meeting 
eventually decided to ask the Group Committee to consider 
the whole question. 


Pay-beds and Private Practice 


Dr. Brailsford read a letter from a radiologist whose 
private practice had been seriously affected by the radio- 
logical work performed in the recently opened paying 
patients’ block at the local hospital. Payment for x-ray 
examinations made at the hospital was included in the 
weekly maintenance charge, and the practitioner con- 
cerned, who was a radiologist member of the staff, was 
paid at a flat rate for each examination. He now found 
that much work which normally would have come to him 
as private work was now being transferred to the hospital 
paying block, and he asked whether something could not 
be done to ensure that the fee charged to paying patients 
could be so arranged that the radiologist would receive 
a fair remuneration for his work. Dr. Duncan White 
related his experience in connexion with work for paying 
patients, and he said that lay boards of management 
assessed the maintenance charges without taking into con- 
sideration the work of the radiological and pathological 
departments. This seemed to him to be a matter which 
the Group Committee might usefully discuss with the 
Pathologists Group Committee. Dr. Teall expressed the 
opinion that the situation was largely due to the radio- 
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logist’s own fault. Boards of management were usually 
ready to listen to suggestions put forward by the staff, and 
he thought that harm might be done if the boards found 
that their radiologist staff had approached the British 
Medical Association without first asking them to consider 
their proposals. Other speakers agreed that the views of 
radiologists should have some means of expression in the 
management of hospitals, and the committee was asked to 
consider the principle that in. all hospitals the honorary 
staff should constitute a medical board to which all 
matters affecting any of the medical staff should be 
referred. 

Another matter affecting the status of radiologists 
which was referred to the committee for consideration 
was the principle that a copy of any memorandum referred 
to the secretary of a hospital should be given to the radio- 
logist or other member of the staff concerned, and that 
that member should always be given an opportunity of 
discussing the points raised. Dr. Cochrane Shanks asked 
if he might submit for the consideration of the committee 
a letter he had received concerning the charges to local 
authorities for the x-ray examination of cases for their 
orthopaedic services. The meeting concluded with a vote 
of thanks to the chairman. 


POST-GRADUATE NEWS 


The Fellowship of Medicine announces the following courses: 
gynaecology at Chelsea Hospital, February 8 to 20; medicine, 
surgery, and gynaecology at Royal Waterloo Hospital, 


February 22 to March 6; children’s diseases at Princess 


Elizabeth of York Hospital, February 20 and 21. Surgical 
tutorial classes, especially intended for F.R.C.S. candidates, 
are now being held at the National Temperance Hospital on 
Tuesdays and Thursdays at 8.30 p.m. Forthcoming classes 
are as follows: January 26, Mr. R. C. Brock, Thorax ; 
January 28, Mr. Hamilton Bailey, Testicle and Prostate ; 
February 2, Mr. T. Holmes Sellors, Kidney and Bladder ; 
February 4, Mr. A. M. Boyd, Tongue. Each class is self- 
contained, and separate lectures may be attended. A course 
on anatomy and physiology in preparation for the Primary 
F.R.C.S. examination will be given at 5.15 p.m. on Mondays, 
Wednesdays, and Fridays at the Infants Hospital, from 
February 22 to May 24. M.R.C.P. courses will be given as 
follows: clinical and pathological, National Temperance 
Hospital, on Tuesdays and Thursdays at 8 p.m., February 16 
to March 4; chest diseases at Brompton Hospital, two 
evenings weekly at 5 p.m., February 22 to March 20; heart 
and lung diseases at Royal Chest Hospital, Mondays, Wednes- 
days, and Fridays at 8 p.m., March 1 to 20; neurology at the 
West End Hospital for Nervous Diseases, afternoons, March 
8 to 20. 


WEEKLY POST-GRADUATE DIARY 


BritisH Post-GRaDUATE MEeEpIcAL ScHOOL, Ducane Road, W.— 
Daily, 10 a.m, to 4 p.m., Medical Clinics, Surgical Clinics and 
Operations, Obstetrical and Gynaecological Clinics and Opera- 
tions. Mon., 2.30 p.m., Dr. H. Maclean, Nephritis and Allied 
Conditions. Tues., 2 p.m., Dr. J. Gray, Pathology of the Liver. 
Wed., 12 noon, Clinical and Pathological Conference (Medical) ; 

° 2.30 p.m., Clinical and Pathological Conference (Surgical); 
4.30 p.m., Dr. . §S. Parkes, Experimental Endocrinology. 
Thurs., 12 noon, Clinical and Pathological Conference (Obstetrics 
and Gynaecology); 2.30 p.m., Dr. Duncan White, Radiological 
Demonstration; 3.30 p.m., Dr. A. A. Moncrieff, Hygiene of the 
Foetus and the Newborn Child. Fri., 2 p.m., Operative 
Obstetrics; 2.30 p.m., Mr. W. B. Gabriel, Surgical Diseases of 
the Rectum; 3 p.m., Department of Gynaecology, Pathological 
Demonstration. 

FELLOWSHIP OF MEDICINE AND PosT-GRADUATE MEDICAL ASSOCIA- 
TION, 1, Wimpole Street, W.—St. John’s Hospital, Leicester 
Square, W.C.: Afternoon Course in Dermatology (open to non- 
members). National Temperance Hospital, Hampstead Road, 
N.W.: Surgical Tutorial Classes—Tues.. 8.30 p.m., Mr. R. C. 


Brock, Thorax ; Thurs., 8.30 p.m., Mr. Hamilton Bailey, Testicle - 


and Prostate. St. Peter’s Hospital, Henrietta Street, W.C.: All- 
day Advanced Course in Urology. Brompton Hospital, S.W.: 
All-day Course in Chest Diseases. 
CENTRAL LONDON THROAT, NOSE AND Ear Hospitat, Gray’s Inn 
Road, W.C.—Fri., 4 p.m., Mr. A. Lowndes Yates, Treatment of 
Early States of Deafne<s. 


H 


HosPiTaL FOR EPILEPSY AND ParaLysis, Maida Vale, W.—Thurs., 
3 p.m., Clinical Demonstration by Prof. F. Golla. 


HospiraAL FOR Sick CHILDREN, Great Ormond Street, W.C.— 
Thurs., 2 p.m., Clinical Lecture, Dr. B. E. Schlesinger, Glandular 
Therapy ; 3 p.m., Clinico-Pathological Lecture, Dr. A. Signy, 
The Use of Vaccines and Sera. Out-patient Clinics, mornings, 
10 a.m. to 12 noon. Ward Visits, afternoons, 2 p.m. to 3.30 p.m. 


INSTITUTE OF MepicaL PsycHoLtoGy, Malet Place, W.C.—Mon., 
5.45 p.m., Dr. Jane Suttie, Dreams: Unconscious Fantasy: 
Hysterical Symptoms. Wed., 6 p.m., Dr. F. C. Roles, The 
Practical Significance of Posture ; 7 p.m., Dr. F. C. Roles, Case 
— Thurs., 5.45 p.m., Dr. T. W. Mitchell, The Latency 
eriod. 


LonpoN ScHoot OF 5, Lisle Street, W.C.—Tues., 
5 _p.m., Dr. L. Forman, Sycosis. Thurs., 5 p.m., Dr. W. K. 
Sibley, Electrotherapeutics. 

Lonpon ScHOOL OF HYGIENE AND Tropical MEDICINE, Keppel 
Street, W.C.—Mon. and Thurs., 5.30 p.m., Heath Clark Lectures 
by Prof. William Bulloch, F.R.S.: The Development of Bacterio- 
logy, with an Account of Some of the Pioneers who Made it 
a Science. 

NationaL Hosptrat, Queen Square, W.C.—Mon. to Fri., 2 p.m., 
Out-patient Clinics. Mon., 3.30 p.m., Mr. Elmquist, Demonstra- 
tion of Re-educational Methods. Tues., 3.30 p.m., Dr. Denny- 
Brown, The Nervous Control of the Sphincters. Wed., 3.30 p.m., 
Dr. Kinnier Wilson, Clinical Demonstration. Thurs., 3.30 p.m., 
Mr. Jefferson, Head Injuries. Fri., 3.30 p.m., Dr. Walshe, 
Disseminated Sclerosis. 


St. JoHN CLInic_AND INSTITUTE_OF PHysIcaL: MEDICINE, Ranelagh 
Road, S.W.—Fri., 4.30 p.m., Dr. H. J. Taylor, Physical Basis of 
Methods of Treatment in Rheumatic Diseases. 


West Lonpon. Hospitat Post-Graduate COLLEGE, Hammersmith, 


W.—Daily, 2 p.m., Operations, Medical and Surgical Clinics. . 


Mon., 10 a.m., Skin Clinic; 11 a.m., Surgical Wards; 2 p.m., 
Surgical and Gynaecological Wards, Eye and Gynaecological 
Clinics; 4.15 p.m., Mr. Green-Armytage, The Unexpected in 
Normal Labour. Twues., 10 a.m., Medical Wards; 11 a.m., 
Surgical Wards; 2 p.m., Throat Clinic; 4.15 p.m., Dr. R. W. 
Ironside, The Complications of Anaesthesia. Wed., 10 a.m., 
Children’s Ward and Clinic; 11 a.m., Medical Wards 2 p.m., Eye 
Clinic, Gynaecological Operations; 4.15 p.m., Mr. Gibb, Demon- 
stration of Eye Cases. Thurs., 10 a.m., Neurological and 
Gynaecological Clinics; 12 noon, Fracture Clinic; 2 p.m., Eye 
and Genito-Urinary Clinics; 4.15 p.m., Dr. W. S. C. Copeman, 
Chorea and Still's Disease. Fri., 10 a.m., Medical Wards, Skin 
Clinic; 12 noon, Lecture on Treatment: 2 p.m., Throat Clinic: 
4.15 p.m., Mr. Grant Batchelor, Surgical Lecture. Sat., Children’s 
and Surgical Clinics; 11 a.m., Medical Wards. The lectures at 
4.15 p.m. are open to all medical practitioners without fee. 


Post-GrapuaTe MeEpicaL AssoctaTion.—At Eye Infir- 
mary: Wed., 4.15 p.m., Mr. W. B. Inglis Pollock, Glaucoma. 


LEEDS Post-GraDUATE CLINICAL DEMONSTRATIONS.—At Leeds 
General Infirmary: Tues., 3.30 p.m., Dr. F. F. Hellier, Diagnosis 
of Eczema in Relation to Treatment. 


MANCHESTER: Sr. Mary’s Hospitats.—At Whitworth Street West 
a Thurs., 4.15 p.m., Dr. C. P. Lapage, Diseases of the 
ewborn. 


DIARY OF SOCIETIES AND LECTURES 


Royat COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.—Mon., 5 p.m., Prof. S. Zuckerman: Tissue Specificity in 
Relation to Sex Hormones. Wed., 5 p.m., Prof. Zuckerman: 
Interrelation of Endocrine and Neurovascular Factors in the 
Menstrual Cycle. Fri., 5 p.m., Prof. Cecil P. G. Wakeley: 
Surgery of the Parapituitary Region. 


Royat SOcieETY OF MEDICINE 


Section of Odontology—Mon., 8 p.m. Paper by Mr. E. Vaughan 
Tomey: Therapeutics of Daily Practice. Film by Dr. Victor 
Goldman: Vinyl Ether as a Dental Anaesthetic. 

Section of Medicine-——Tues., 5 p.m. Discussion: The Course and 
Management of Congenital Heart Disease. Opener, Prof. Bruce 
Perry. Followed by Dr. Terence East, Dr. C. Muir, and Dr. 
J. W. Brown. 

Section of Comparative Medicine—Wed., 5 p.m. Discussion: 
Purpuric Conditions in Man and Animals. Openers, Prof, 
L. S. P. Davidson, Major C. Davenport, Major D. S. Rabagliati. 

Section of Urology.—Thurs., 8.30 p.m. Short Papers: Mr. W. D. 
Doherty, The Urological Complications of Diverticulitis ; Mr. 
W. E. Underwood, Recent Observations on the Pathology of 
Hydronephrosis. 


MepicaL Society OF LONDON, 11, Chandos Street, W.—Mon., 
8.30 p.m. Discussion: Value of Experimental and Laboratory 
Training in Medical Education. To be introduced by Prof. John 
Beattie and Prof. John Ryle. 

Society OF MEDICAL OFFICERS OF HEALTH: FEVER HospITAL 
MepicaL SERVICES Group, 1, Thornhaugh Street, Russell Square 
W.C.—Fri., 4 p.m. Discussion: Acute Enteritis. To be opened 
by Dr. J. Anderson, Dr. R. Cruickshank, and Dr. M. Mitman. 
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British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1 


Departments 


SUBSCRIPTIONS AND ADVERIISEMENIS (Financial 
Business Manager. Telegrams: Articulate Westcent, London). 

MepicaL Secretary (Telegrams: Medisecra Westcent, London). 

Epiror, BririsH MepicaL JOURNAL (Telegrams: Aitiology Westcent, 
London). 

Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 
B.M.A. ScorrisH MepicaL SECRETARY: 7, Drumsheugh Gardens, 

Edinburgh. (Telegrams: Associate, Edinburgh. Tei.: 24361 
Edinburgh.) 
Irish Free State Medical Union (I.M.A. and B.M.A.): 18, Kildare 


Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 
Dublin.) 
Diary of Central Meetings 
JANUARY 
22. Fri. Journal Board, 11.30 a.m. 
27 Wed. Joint Subcommittee on Provident Schemes and Payments 
to General Practitioners, 2.30 p.m. . 
28 Thurs. Insurance Acts Committee, Remuneration Subcommittee, 
p.m. 
Subcommittee re Representation in Parliament and on 
Local Authorities, 2.30 p.m. 
FEBRUARY 
Tues. Joint Subcommittee on Nursing Problems, 2.30 p.m. 
12 Fri. Public Medical Services Subcommittee, 2 p.m. 
18 Thurs. Radiologists Group Committee, 2.30 p.m. 
19 Fri. Journal Board, 11.30 a.m. 


Physical Medicine Group Committee, 2.30 p.m. 


Alteration of Area of the Durham, Gateshead, 
Consett, and Newcastle-on-Tyne Divisions 


With reference to the preliminary notice as to the above 
given in the Supplement of November 21, 1936, notice is 
hereby given by the Council of the Association to all 
concerned that as from the date of this notice the civil 
parish of Witton Gilbert is transferred from the Gateshead 
Division to the Durham Division; and that the civil 
parish of Chopwell is transferred from the Newcastle-on- 
Tyne Division to the Consett Division. The areas of 
these Divisions are thus as follows: 


Durham Division: M.B. of Durham; U.D. of Brandon and 
Byshottles: R.D. of Durham. Jn R.D. of Chester-le- 
Street: C.P. of Witton Gilbert. 


Gateshead Division: C.B. of Gateshead ; U.D.s of Chester- 
le-Street, Felling, and Washington; R.D. of Chester-le- 
Street (except C.P. of Witton Gilbert); Dunston part of 
Whickham U.D. 


Consett Division: U.D.s of Consett, Benfieldside, Leadgate, 
Annfield Plain, Stanley, and Tanfield; R.D. of Lan- 
chester. Jn U.D. of Blaydon: C.P. of Chopwell. 

Newcastle-on-Tyne Division: C.B. of Newcastle-on-Tyne ; 
U.D.s of Weetslade, Newbourn, Gosforth, and Long- 
benton; R.D. of Castle Ward. Jn Durham: U.D.s of 
Blaydon (except C.P. of Chopwell), Ryton, and Whick- 
ham (except Dunston). 

CHARLES HILt, 


January 23. Deputy Medical Secretary. 


Branch and Division Meetings to be Held 


Berks, Bucks, AND OxForRD BRANCH: OXFORD Division.—At 
Radcliffe Infirmary, Oxford, Wednesday, January 27, 8.30 p.m. 
Professor L. J. Witts: ** Anaemia in Women.” 


CAMBRIDGE AND HUNTINGDON BRANCH: PETERBOROUGH DIVISION. 
—At Peterborough Memorial Hospital, Wednesday, January 27, 
3 p.m. Consideration of adoption of resolution under the ethical 
rules of the Division, etc. 


Kenr BrancH.—At Royal Fountain Hotel, St. Margaret's Street, 
Canterbury, Wednesday, January 27. 2.40 p.m., Special meeting 
to consider proposed alterations in the rules of the Branch. 3 p.m., 
Mr. L. E. H. Norbury: ** Some Recent Advances in the Treatment 
of Certain Conditions of the Anus, Rectum, and Colon.” 


Kent BrancH: East Kenr Division.—At Grand Hotel, Clifton- 
ville, Margate, Thursday, January 28, 8.45 p.m. Dr. Geoffrey 
Evans: ‘ The Value and Limitations of Rest in the Treatment of 
Disease.” Preceded by dinner at 7.30 p.m. 


Secretary and 


LANCASHIRE AND CHESHIRE BRANCH: Hype Division.—At Hyde 
Town Hall, Thursday, January 28, 8.30 p.m. Professor L. P. Jacks: 
“The Liberal Education of the Body.” 


LANCASHIRE AND CHESHIRE BRANCH: MID-CHESHIRE Division.— 
At Altrincham General Hospital, Friday, January 29th, 8.30 p.m. 
Adoption of accounts, election of officers, etc. 


LINCOLNSHIRE BraNCH: LINCOLN Division.—At Albion Hotel, 
ct Thursday, January 28, 8.30 p.m. Discussion: * Epigastric 
ain.” 

METROPOLITAN CouNTIES BRANCH: Division.—At 
Catford Town Hall, Tuesday, January 26, 8.45 p.m. Dr. W. J 
O'Donovan: * Drug Eruptions of the Skin.” 


NortH OF ENGLAND BRANCH: BLYTH Division.—At King’s Head 
Hotel, Blyth, Wednesday, January 27. 8 p.m., Supper. 9 p.m., 
Medical practitioners and war service, Midwives Act, 1936, etc. 


NorTH OF ENGLAND BRANCH: SUNDERLAND Division.—At Sunder- 
land Royal Infirmary, Tuesday, January 26, 8.15 p.m. Annual 
meeting. Consideration of annual report of Division and election 
of officers, etc. 


NorTHERN IRELAND BraNncH.—At Whitla Medical Institute, 
College Square North, Belfast, Thursday, February 4, 4.30 p.m. 
Wing Commander E. J. Hodsall and Major H. S. Blackmore: 
“Air Raid  Precautions.””. Non-members and senior medical 
students are invited to attend. 


NorRTHERN IRELAND BRANCH: NorTH-East ULster Division.— 
At British Legion Hall, Magherafelt, Friday, January 29. Professor 
R. J. Johnstone: ‘** Maternity Services in Northern Ireland.” 


SOUTH WALES AND MONMOUTHSHIRE BRANCH: SWANSEA DiviSION. 
—Thursday, January 28. Dr. H. R. Frederick: ** Contraception 
Historically Surveyed.” 


SurREY BRaNCH: KINGSTON-ON-THAMES Division.—At Public 
Assistance Department, Norbiton, Friday, January 29, 8.30 p.m. 
Colonel G. Wallace: “ Air Raid Precautions and Anti-gas Treat- 
ment.” 


WILTSHIRE BRANCH: SWINDON Division.—At Victoria Hospital, 
Swindon, Wednesday, January 27, 8.30 p.m. Sir Robert McCarrison 
(Oxford): *“* Some Effects of Faulty Nutrition.” 


YORKSHIRE BRANCH: HUDDERSFIELD Division.—At George Hotel, 
Huddersfield, Wednesday, February 3, 8.45 p.m. B.M.A. Lecture 
by Dame Louise Mcllroy. “ Indications For and Against Surgical 
~~ in Obstetric Practice.’ Preceded by informal dinner 
at 7.30 p.m. 


YORKSHIRE BRANCH: SCARBOROUGH Division.—At Scarborough 
Hospital, Thursday, January 28, 8.30 p.m.* Dr. D. C. Muir (Hull): 
** Acute Medical Emergencies.” 


VACANCIES 


All advertisements should be addressed to the Financial 
Secretary and Business Manager and NOT to the Editor. 


ACCRINGTON: Victoria Hospirat.—H.S. Salary £150 p.a. 


BANGOR: CAERNARVONSHIRE AND ANGLESEY  INFIRMARY.—Hon. 
Gynaecologist. 


BatH Ear, Nose, AND THROAT HospitaL.—Hon. Assistant S. 

BaTLey AND District Hospitat.—R.H.S. (male). Salary £175 p.a. 

BEDFORDSHIRE CouNTry CounciL.—Assistant County M.O.H. and 
M.O.H. for the Biggleswade Urban and Rural Districts (male). 
Salary £800-£25-£900 p.a. 

BIRMINGHAM AND MIDLAND Hospital FOR WomeN.—H.S. Salary 
£100 p.a. 

BLACKBURN: LANCASHIRE MENTAL Hospitats Boarp, Brockhall.— 
A.M.O. (unmarried). Salary £500-£25-£600 p.a. 
BootLe County BorouGH.—Assistant M.O.H. and Assistant School 
M.O. Salary £500-£25-£700 p.a. 
Braprorp RoyaL_ INFIRMARY.—R.S.O. 
£250 p.a. 

Bristo. Eye HospitaL.—Whole-time Orthoptist. 

BrisroL RoyaLt HospiraL FOR SicK CHILDREN AND WOMEN.—(1) 
Hon. P. to In-patients. (2) Hon. P. to Out-patients. 

CarpiFF Royat INFIRMARY.—Radium Registrar. Salary £200 p.a. 

CentRAL LONDON THROAT, Nose AND Ear Hospirat, Gray’s Inn 
Road, W.C.—Third R.H.S. (male). Salary £75 p.a. 

CHESTERFIELD AND NortH DERBYSHIRE RoOyAL Hospirat.—H.S. 
(male) to the Ophthalmic and Ear, Nose, and Throat Depart- 
ments. Salary £150 p.a. 

COLONIAL Mepicat Service, $.W.—Resident P. for Mathari Mental 
Hospital, Nairobi, Kenya. Salary £810-£920 p.a. 

CroyDon County BorouGH.—Assistant M.O.H. 
School M.O. (male). Salary £500-£25-£700 p.a. 

Dersy: DerBysSHikE ROYAL INFIRMARY.—Gynaecological H.S. and 
Emergency Anaesthetist (male, unmarried). Salary £150 p.a. 


(male, unmarried). Salary 


and Assistant 
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East Ham SfemoriaL HOspPITAL, Shrewsbury Road, E.—H.P. (male). 
Salary £150 p.a. 

EasTBourNE: Royat Eye Hospitat.—H.S. (non-resident). Salary 
£100 p.a. 

EvizaserH Garrett ANDERSON Hospital, Euston Road, N.W.— 
Assistant Radiologist (female). Honorarium £100 p.a. 

Fo.LKesTONE: RoyaL Hosprrat.—J.R.M.O. Salary £120 
p.a. 

Generat Hospitat, York Road, S.E.—J.R.M.O. and 
Anaesthetist. Salary £100 p.a. 

GLasGcow: Western Assistant Radiologist. (2) 
Assistant Radium Therapist. Full-time posts. Salaries £400 p.a. 
and £300 p.a. respectively. 

GLoucesTeR: BakNwoop House REGISTERED MENTAL HOsPITAL.— 
Medical Superintendent (male). Salary £1,500 p.a. 

Gioucester County.—County M.O.H. and School M.O. Salary 
£1,200 p.a. 

Grimsby AND District HospitaL.—Orthopaedic S. and S. in Charge 
of Fracture Clinic. Honorarium £350 p.a. 

GUILDFORD: ROYAL SURREY CoUNTY (mate). Salary 
£150 p.a. 

Hospitat oF St. JoHN AND St. ExizacetH, Grove End Road, N.W. 
—Clinical Assistant to the X-Ray Department. Honorarium 

5 p.a. 

KEIGHLEY BoraouGH.—Deputy M.O.H. and Assistant School M.O. 
(female). Salary £500-£25-£700 p.a. 

KENDAL: WESTMORLAND County HospiraL.—H.S. Salary £209 p.a. 

Kenr County Councit.—Whole-time R.A.M.O. for the Farn- 
borough Public Assistance Hospital. Salary £250 p.a. 

Kins’s Lynn: West NorFoLK AND KING’S LyNN GENERAL 
HospitaL.—H.P. Salary £125 p.a. 

LANCASTER: RoyaLt ALBERT INSTITUTION FOR FEEBLE-MINDED.— 
R.J.A.M.O. (male, unmarried). Salary £375. 

Leeps Pustic DisPENSARY AND Hospirat.—R.M.O. (male). Salary 
£200 p.a. 

Leeps Vo.untary Hospitats Councit.—Hon. Aural S. to the 
General Infirmary at Leeds. 

LiverPoot Ciry.—R.A.M.O.’s for (a) Walton Hospital, (6) Smith- 
down Road Hospital, and (c) Mill Road Infirmary. Salaries 
£200 p.a. each. 

Lonpon County Councit.~{(1) A.M.O.’s (Grade 1) for (a) Bethnal 
Green Hospital, E. (two positions), (b) Lambeth Hospital, S.E., 
(c) Lewisham Hospital, S.E., (d) Mile End Hospital, E., (e) 
St. Alfege’s Hospital, S.E., (f) St. Mary Abbots Hospital, W., 
(g) St. Peter's Hospital, E. Males, unmarried. (2) A.M.O. 
(Grade I, unmarried) to St. Charles Hospital, W. Salaries £350- 
£25-£425 p.a. each. 

LONDON JewisH HospItTat, Stepney Green, E.—Hon. S. 

Lowestorr AND NorTH SUFFOLK Hospitat.—J.H.S. (male). 
Salary £120 p.a. 

MAIDSTONE: KENT COUNTY OPHTHALMIC AND AURAL HOSPITAL.— 
H.S. (male, unmarried) for the Ear, Nose, and Throat Depart- 
ment. Salary £250 p.a. 

Matpstone: West Kenr Generat Hospitat.—.S. (male). Salary 
£175 p.a. 

MANCHESTER RoyAL INFIRMARY.—Non-resident -Chief Assistant to 
the Surgical Unit. Salary £250 p.a. 

Marie Curie Hospitat, Fitzjohn’s Avenue, N.W.—Assistant 
Director. 


Merropouitan HospitraL, E.—Psychiatrist. 
MippLesex HospitTaL, W.—R.M.O. Salary £400-£50-£500 p.a. 


NEWCASTLE-UPON-TYNE City AND County.—Resident Medical Assis- 
tant at the Barrasford Sanatorium. Salary £250 p.a. 


NEWCASTLE-UPON-TYNE: HOSPITAL FOR SICK CHILDREN.—(1) Senior 
R.M.O. (male). (2) H.P. and H.S. Salaries £250 p.a. and £100 
p.a. respectively. 

Newport County BorouGH.—Assistant M.O.H. (female). Salary 
£500-£25-£700 p.a. 

Norrotk County Councit.—(1) Temporary A.M.O. Salary £500 
p.a. (2) Dental S. Salary £500-£25-£575 p.a. 

NotiinGHAM: GENERAL HospitaL.—H.S. (male) for Fracture and 
Orthopaedic Departments. Salary £300 p.a. 

OxForD: WINGFIELD-MorrIS ORTHOPAEDIC HospiTaL, Headington. 
—R.H.S. Salary £100 p.a. 

PENDLEBURY: ROYAL MANCHESTER CHILDREN’S HospiItaL.—Non- 
resident A.M.O. for the Out-patient Department. Salary £150 
p.a. 

PepparD COMMON: BERKS AND Bucks Jotnr SANATORIUM.—H.P. 
Salary £250. 


Preston County BorouGH.—J.A.R.M.O. (female) for Sharoe Green 
Hospital. Salary £100 p.a. 


PRESTON: LANCASHIRE MENTAL Boarp.—Whole-time 
Medical Superintendent for Calderstones Certified Institution for 
Ke Defectives, Whalley, near Blackburn. Salary £950-£100- 

p.a. 


Princess ELIZABETH OF YORK HosPITAL FOR CHILDREN, Shadwell, E. 
—Assistant S. 


— HOSPITAL FOR CHILDREN, Hackney Road, E.—C.O. Salary 
p.a. 


Royat Cuest Hospirar, City Road, E.C.—Two Clinical Assistants. 
RoyaL Free Hospirat, Gray’s Inn Road, W.C.—Hon. Assistant P. 
St. ALBANS AND Mip-Herts HospiraLt.—R.H.S. Salary £150 p.a. 


Sr. JOHN CLINIC AND INSTITUTE OF PHystcaL MEDICINE, Ranelagh 
Road, S.W.—(1) Hon. Consultant S. (2) Clinical Assistant to 
the Orthopaedic Surgeon. 


. SHEFFIELD: Roya INFIRMARY.—Clinical Assistant to the Surgical 


Department. Salary £300 p.a. 


STAFFORDSHIRE County CounciL.—Assistant County M.O.H. and 
M.O.H. for the Brierley Hill Urban District (male). Salary £800 
p.a. 

STOKE-ON-TRENT: BursLeEM, HAywoop, AND TUNSTALL War 
MemoriaL HospitaL.—R.H.S. Salary £175 p.a. 


Surrey County Councit.—A.M.O. (female). Salary £600-£20-£700 
p.a. 


SwanseEA County BorouGH.—R.M.O. (male, unmarried) for Hill 
House Infectious Diseases Hospital. Salary £350 p.a. 


WatsaLL GENERAL Hospitat.—H.S. Salary £150 p.a. 
Wesr HarTLEpooL: CAMERON HospiraL.—H.S. Salary £150 p.a. 


WEstTMINSTER Hospirat, Broad Sanctuary, S.W.—Clinical Assistant 
to the Gynaecological Department. 


WooLwicH AND Districr Wak MEMORIAL Shooters Hill, 
S.E.—R.M.O. (male). Salary £175 p.a. 


CERTIFYING Factory SurGEONS.—The following vacant appoint- 
ments are announced: Auchtermuchty (Fife); Uffculme (Devon); 
Louth (Lincs); Staindrop (Durham). Applications to the Chief 
Inspector of Factories, Home Office, Whitehall, S.W.1, by 
February 2. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 47, 48, 49, 50, 51 and 54 of our advertisement 
columns, and advertisements as to partnerships, assistantships, 
and locumtenencies at pages 52 and 54. 


APPOINTMENTS 


Harris, Sarah B., M.B., B.Ch., B.A.O., Deputy Medical Officer of 
Health, Maidstone. 

Kinc, E. F., F.R.C.S., Honorary Ophthalmic Surgeon, Putney 
Hospital. 

Kirkpatrick, E. R. G., M.B., Ch.M., F.R.C.S., Honorary Surgeon, 
County and City of Perth Royal Infirmary. 

Reece, Eleanor M., M.D., B.S., D.P.H., Divisional Police Surgeon, 
Metropolitan Police. 

Wuyte, A. H., M.S., F.R.C.S.. Consulting Surgeon to the Richard 
Murray Hospital, Blackhill, Co. Durham. 

Witson, Edna, M.B., B.Ch., Anaesthetist, Chelsea Hospital for 
Women, Arthur Street, S.W. 

Lonpon County Councit.—The following appointments have been 
made at the hospitals and districts indicated in parentheses. 
Principal Medical Officer: H. W. Bruce, M.D., B.S., F.R.C.S. 
(Central Medical Staff). Assistant Medical Officers, Grade 1: 
G. O. Briggs, M.B., B.Ch., M.R.C.P. (Grove Park); J. V. 
Hurford, M.D. (Colindale). Assistant Medical Officers, Grade I]: 
F. R. Glover, M.R.C.S., L.R.C.P. (Grove Park); T. J. O'Sullivan, 
M.D. (Colindale); Marjorie K. Hall, M.R.C.S., L.R.C.P. (South- 
Western); A. M. R. Cann, M.R.C.S., L.R.C.P. (Brook). 
Temporary Assistant Medical Officer, Grade II: R. Hardy, M.B., 
Ch.B. (South-Eastern). House-Physicians: Beryl J. Lawrence, 
M.B., Ch.B. (Downs); Nora O’Leary, M.B., B.Ch. (High Wood); 
C. L. E. L. Sheppard, M.B., Ch.B. (Downs); Mabel J. Cooke, 
M.R.C.S., L.R.C.P. (North-Western); G. E. Godber, B.M., B.Ch. 
(North-Western). Temporary District Medical Officer: A. P. 
McEldowney, M.R.C.S., L.R.C.P., (Area VII, District N, 
Wandsworth and Putney). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, ara 
Deaths is 9s., which sum should be forwarded with the nutice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


DEATH 


Ronatp.—On January 10, at Royal Hospital for Sick Children, 
Edinburgh, John Michael Charles, infant son of Dr. and Mrs. 
A. Ronald, 191, Abbey Road, Barrow-in-Furness. 
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